1S42.] MEDICAL NEWS. 945 summer, when going up from Edinburgh to London by sea, he observed when getting under w ay, a gentleman leaning over the side of the ship very sick, beside whom was a bottle smelling strongly of creasote. It turned out, that he was a great martyr to sea-sickness, and had been advised by an apothecary, to whom he had applied for some remedy to be provided w ith, to take the creasote mixture which attracted Dr C.'s attention; but that it had had an effect directly the opposite of what was intended ; for no sooner did he swallow the first dose, than he was seized with retching. Upon the following day the weather was rough, and the creasote gentleman became exceedingly sick. In desperation he applied again to the reputed specific, when the very same dose that had on the previous day made him squeamish and sick, on this trial almost entirely relieved him. The quantity of creasote contained in his mixture was not ascertained. It is well worthy of notice, as a general remark, that creasote, though excellent in allaying vomiting, often excites it when it does not exist. Vomiting is caused by creasote very frequently in cases where the dose is too large for the individual.
If the statements of many can be relied on, it seems worthy of trial as a remedy in sea-sickness.
In vomiting connected with hysteria, creasote proves a very valuable remedy, and so far as Dr C.'s experience goes, he is inclined to think, that Dr Elliotson and others, who have recommended it very strongly in this class of cases, have not done so without sufficient cause. In at least ten cases of this kind, Dr C. has tried it in doses varying from two to eight drops, and in all, excepting one, it proved an admirable medicine, not only relieving the vomiting, but also apparently, in most instances, calming the nervous excitability. In the case in which it apparently did no good, the dose could not be increased beyond six drops thrice a-day, on account of the vertigo which it occasioned. The patient was ultimately much benefited by sponging with cold water, and taking four grains of the saccharine carbonate of iron three times a-day. Case.?Patient?A young woman, exhibiting many of the anomalous symptoms so common in hysteria. When first visited, she was emaciated, weak, nervous to a distressing degree: stated that she vomited her food, and had done so for ten days, but had had sickness in the mornings for a much longer period. She had been trying various tonics. None of them did her any good, and tliey were generally rejected soon after they were swallowed. Dr C. ordered her to breakfast in bed, and that sparingly, on the morning follow ing his visit, and half an hour before doing so, to take a dose of a mixture, containing three drops of creasote, in acetic acid. After her meal, she had only slight nausea. She sponged her chest with vinegar and water, and before a light dinner, repeated the dose, but had a good deal of vomiting, though not so much as usual. As the creasote had produced no giddiness nor uneasiness of any kind, the quantity was increased on the following day to five drops before breakfast and dinner. For a week after this, she had neither nausea nor vomiting; but both having then slightly returned, for five days the dose w??s increased daily a drop, till at last, she was taking ten drops twice a-day. From this time the vomiting did not return for three weeks, during which time she persevered in the medicine, and under its use, daily gained strength and flesh; the catamenia, which had formerly been scanty, became much more abundant. As she now complained of headach, and attributed it to the creasote, it was discontinued, and the saccharine carbonate of iron substituted, in doses of four, and afterwards five grains, three times a-day, in pills made up with the extract of gentian. She continues to use the iron, and has latterly, with great benefit, taken the shower-bath. Once or twice the vomiting has returned, and been promptly relieved by the creasote. In this case, the creasote did more probably, than relieve the vomiting. It is, however, proper to state, that along with the creasote, from the commencement of the treatment, great attention was paid to the bowels, which had formerly been neglected. She took the compound aloes and assafetida pill so as to have at least one stool daily, whereas formerly, she rested satisfied with two, or even with one a week; this of itself must have greatly contributed to the cure.
In all of the hysteric cases of vomiting, there existed constipation, which was actively dealt with; but as in the case now detailed, the vomiting was relieved by the creasote, before the purgative treatment could have developed its effects. From a number of cases, creasote appears to be valuable in hysteria, not only for the vomiting, but also in assisting to controul many of the fantastic and distressing symptoms of this Protean malady.
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In vomiting from various causes not yet specified, creasote may be used with great benefit.
In about twenty or thirty such cases Dr C. has tried it with advantage. Of thirteen cases he has kept notes. Seven of these were phthisical. Relief was afforded in five of them. In the other two, it seemed to do no good whatever. In one of the seven successful cases, after morphia, strong coffee and other things which used to succeed with the patient had failed, a dose of three drops stopped the retching in as many minutes. In three of the thirteen cases it was given to stop ?omiting, caused by taking croton oil in neuralgia, and in every instance succeeded, though in one of the instances fifteen drops were required to be taken within half an hour. This is the largest quantity of creasote which Dr C. administered within so short a time. In two of the thirteen cases, the patients were lost sight of; but the affections were supposed to be hysteria, or pregnancy. II. Creasote as an external application.?In toothache, creasote generally gives immediate relief from pain, when properly applied to the exposed nerve, in the cavity of a carious tooth. Dr C. has in his own person made repeated trials of it, and is quite convinced, that though it gave respite from pain, it hastened the destruction of the teeth. This observation has been repeatedly made by others.
In arresting hemorrhage from small vessels, or the oozing of blood from abraded or cut surfaces, bleeding ulcers, and leech bites, a creasote ointment or lotion is very often effectual It acts by coagulating albumen, and thus forming a crust. Pure creasote may be tried when the bleeding is more profuse. In the hospital at Cadiz Dr C. saw it used with complete success, in the oozing of blood from the wound of a compound fracture. He never had an opportunity of seeing its power over pretty active hemorrhage, in the human subject, except in thie case.
From experiments made on dogs and rabbits he is, however, quite satisfied that creasote possesses, in a high degree, the power of arresting hemorrhage from the capillaries; but in wounds, which it is desirable should unite by the first intention, its use should probably be abandoned as soon as the bleeding is fairly subdued, as, by uniting with the lymph effused, it forms a substance, which would act as injuriously to the progress of the reparative process, as any other foreign body.
In chronic venereal ulcers, Dr C. has repeatedly used creasote with great advantage. It answers very well to apply it pure once, when there is great deficiency of action, and subsequently to employ an ointment of from four drops to thirty, to the ounce of lard. The lotion is also a very excellent form of application. In phagedenic ulcers, ulcerated chilblains, and sores yielding a sanious discharge, Dr C. has often used creasote with great benefit. . In the application of creasote to ulcers and other solutions of continuity, there are several facts which the practitioner should bear in mind. It is important to remember that water ordy dissolves one eightieth part. If an excess of creasote be present, it will float on the surface in small globules, and can therefore very easily be removed; but if this is not done, when the lint is dipped in the lotion, these globules will adhere, and in this way, a very different wash from what was intended, is placed upon the sore. In very few cases, where the raw surface is extensive, pure creasote ought to be applied to the whole of it, as severe irritation is generally the result. More or [Oct. less inflammation, almost in every case, follows the application of the pure drug to a raw surface : it continues, according to circumstances, from a few hours to several days, and there are instances in which a poultice is quite necessary. At the beginning of the treatment, creasote, either pure or in the form of lotion, should be more copiously applied than afterwards; and as soon as a healthy granulating surface appeal's it may with advantage be altogether discontinued, and some of the common lotions of the metallic salts substituted. When the ointment is applied to an irritable sore, it answers very well to put a poultice above it. To chancres, creasote ought to be applied with a camels' hair pencil. One or two applications are frequently sufficient, and more may do harm.
In a case of condylomata Dr C. found creasote useful; and in correcting the fetor of vaginal discharges he has also several times been assured by his patients that it proved successful, but as a remedy for the running it is very inferior to lotions of sulphate of copper, and sulphate of zinc, and the other common washes. He draws these conclusions partly from cases which he saw treated in the Lock Hospital of Edinburgh some years ago.
In narrating the result of most of the trials which he had made with creasote, the author stated that he offered them, not as in themselves of much value, but merely as a contribution towards a proving of its real therapeutic value. In some other diseases in which he used it, it did no good, and in some evil; but as these were maladies to which he had not adverted, it was better to defer a statement regarding them. [This deeply important subject has, we understand, been submitted to the mana< gers of the hospital, and by them remitted to their medical colleagues.]
The President remarked that it was of great importance that some plan should be devised to counteract the spread of the disease, but he had his doubts as to whether Dr Graham's suggestions would have the effect; and if cases of infection did occur under his improved system, he feared the public might take alarm.
Dr Gardner agreed with Dr Graham in the necessity of dilution and ventilation, and mentioned facts illustrative of the necessity thereof.
3. Valedictory Address.?This being the last meeting of the session, the President said that he had again to congratulate the members on the success which had attended it. In no former session had there been a greater variety of interesting communications, including the results of practical experience, as well as of speculative inquiry, enriched also by original views, both of natural and morbid anatomy,?and of the minute structure in both, which the power of the microscope in the hand and which the eyes of skilful observers had unfolded. He adverted also with satisfaction to the annual statistical report by the medical officers of the New Town Dispensary, and trusted that their example would be followed by other medical institutions. He reminded the members, as had been suggested by the first council of the society, that many useful and important conclusions regarding the history and treatment of diseases may be drawn from a collection and comparison of the records of different medical charities, specifying the diseases treated, and deaths from each disease at different times and in different situations, with the ages of patients and seasons of the year,?and extended the suggestion to corresponding members to communicate notices of the medical topography and habits of the people in their respective districts.
The President thanked the members for their excellent attendance during the session. He felt assured that their conversational discussion on the communications, and on other incidental professional topics, had been no less agreeable than useful, and tended to foster that kindly feeling and confidence which were so essential to the progress of science, and the prosperity of their professional labours. P.S.?On the 21st August, or about two weeks after I had ceased attendance on this young woman, she again applied to me, complaining of inability to swallow any thing but liquids; and sometimes even these were accomplished with difficulty. With the view of ascertaining whether a stricture did not exist, I attempted to pass a flexible tube down the oesophagus, but its progress was completely arrested immediately behind the cricoid cartilage. Partly in consequence of the firmness of the stricture which was found to exist here, and partly on account of the irritability of the patient, my first effort to pass the tube was rendered abortive, so that I was obliged to withdraw and re-introduce it several times before I succeeded in getting it fairly through. Two days after this she returned, saying, that for the last twelve hours she had been totally unable to swallow any thing whatever. I gave her a tumbler of water, and directed her to swallow a portion of it in my presence. On watching her attentively, I observed the water evidently go farther down than the place where the stricture had been discovered to exist, but before it had time to reach the stomach it was thoroughly and entirely rejected. Having now resolved to pass the tube completely into the stomach, if this should be found practicable, I began by endeavouring cautiously to get it through the stricture, situated, as has already been stated, immediately behind the cricoid cartilage. This was accomplished with much less difficulty than I had experienced on the former occasion, and the tube passed onwards without the slightest interruption until it reached within three or four inches of the stomach. Here it became at once evident that another stricture existed, and apparently of a nature still more unyielding than the first; any attempts to get the tube to pass through, (however cautiously exerted,) excited so much pain and irritation, accompanied with severe retchings, as to put me under the necessity of withdrawing it three several times without accomplishing the object in view. Every time the tube was withdrawn its surface was smeared over with masticated food in a semi-fluid state, which seemed to have been detained in its progress towards the stomach by the stricture. The fourth time the tube was introduced I succeeded, by the exercise of a good deal of force, in pushing it completely through; full vomiting immediately followed its withdrawal, the ejecta consisting of mucus, mixed with about a teaspoonful of blood. Considerable pain was complained of after this for several days in the epigastrium, but eventually subsided without any application being made to it. Though the patient had been unable to swallow water immediately before, she now succeeded with the utmost facility in getting down a piece of dry wheaten bread, after it had undergone an ordinary amount of mastication. For several successive days the patient called every afternoon for the purpose of having the tube passed into the stomach, but on no subsequent occasion was there any amount of difficulty experienced. The greatest resistance that was offered to the passing of the tube, and indeed even this was not very great, was behind the cricoid cartilage. Even this soon began to disappear, and she was directed to call every alternate day. [O CT.
dysphagia had again returned. After an absence of six days Bhe came to inform me that, during the last few hours, she could scarcely swallow water. The tube was again passed with almost the same ease as before, and though five days have again elapsed she has not yet appeared to make any complaint, so that I have now the fullest confidence I shall ultimately be able to rid her entirely of this annoyance. Sept. 19 . Not having been called upon for the last twelve days, I visited her today at her own house, and was happy to find that, since the last introduction of the tube, she has continued to be able to swallow with great ease. Occasionally, she says, when eating dry food, its progress towards the stomach is temporarily interrupted, but this is easily removed by a mouthful of water. Instead of getting worse, she thinks the difficulty of swallowing is rather diminishing, and, with the exception of a little weakness, is now as well as ever she was. I think it not improbable,.showever, that she may yet require the use of the tube for two or The following regulations are to have effect in the medical department of the three presidencies from the 6th instant.
The situation of superintending surgeon to be considered as a staff appointment, to which only those fitted for it by a zealous and able discharge of their professional duties shall be deemed eligible, and the appointment to future vacancies will be made without reference to the order of succession, whenever it may be the opinion of government, that such departure from seniority is required for the maintenance of the public interests.
The present system by which all pensions in the medical service superior to those .700
The present regulations by which superintending surgeons are entitled as such to retiring pensions of L.300 and L.365 a-year, and members of the medical board to pensions of L.500 and L.700 a-year according to period of service in these ranks respectively, will cease to be the rule of the service for medical officers after the date of the introduction of the new arrangement; but individuals then in the service, and who may be appointed to the offices of superintending surgeon and member of the medical board within ten years from that date, will be allowed the option of retiring upon pensions upon the old scale of length of service in those ranks, instead of the new scale of length of service in India
The designation of 1st, 2d, and 3d members of the medical board is abolished, and the following titles are substituted. 3d Member.
The members of the Board will accordingly be commissioned with these titles when appointed to the respective positions above mentioned, and when retiring from the service will be placed on the retired list with the title then held by them.
The regulation which fixes the rank of brigadier-general as the relative army rank The medical service claimed a boon which would increase their advantages on retirement in the same ratio as the military boon had benefited the officers of the army. They also claimed a rank corresponding with that of major, and a fair proportion of field officers in accordance with the court's promise of the 5th February 1823, that their service should participate in all advantages in common with the army. That such were their objects and expectations, appears very clearly in the memorials of Drs Kennedy, Burnes, &c., and it is no secret that the Court of Directors, during the chairmanslup of Sir James Carnac, favoured their claims, but that they were crushed by the late president of the India Board. Now, the designation " senior surgeon," with the rank, but without the pay, of major, after 30 years' service, forms part of the " boon !" Surely, this looks very like an insult to our old and grave members of the faculty. The court lately conferred the rank of major on civilians of eight years' standing, and through their kindness, we may soon witness the interesting anomaly of a man taking precedence, in the public service, of his own grandfather, purely because the latter is a doctor! But this and all the other provisions of this crude and undigested " boon" require an immediate modification; and we rejoice to think that those now in power are not likely to reject an appeal on the subject Some years ago it was foretold in this paper that the medical service would only receive its right when 
